[0 TME ™ otemty a0 Tt Gtewo 2Ie INJURY OCCURRED 211. HOW DID INJURY OCCURT
INJURY I e mﬂl& y 5"‘2'9/

, 19—, that I last saw the deceased
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2 ALEBNOY 5 1559 STANDARD CERTIFICATE OF DEATH State Fite No
. g ' BURTH NO. REG. DIST. WO. PRIMARY REG. DIST. NO. Regirtrar's No. /L/l{le .
~1. PLACE OF DEATH _ i 2 USUAL RESIDENCE (Where decsased lived. !f institalion: rasidence befoss
2 8. COUNTY Jackson - STATE  Missouri b- CO T son rimlmioal.
J\ b. CITY (H outedde corpurate limits, writs RURAL and ;Iv. ¢, LENGTH OF ¢. CITY (If outside eorporata Umits, write RURAL and givs township)
sné bhms placs) -~
TOWN Independence TOWN  Independence odd S
ﬁ . d. FULL NAME OF (If ot Lo howpital or instirotion, sive street address of Mecation) d. STREET - (If rursl, give Jocation) ’
() HOSPITAL OR . ) - ADDRESS )
O INSTITUTION  Sanitarium 1900 N . Liberty
B | SNAMEOF— .o b. (Middle) e (Last) LOME  (Meit) Dw)  Clen
B (Type or Pris) Adam S. Thompson | ofAm Oct. 16, 1952
& B, SEX /) | & COLOROR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeun| W wom 1 m T Batr 4 e,
j E A WIDOWED, DIVORCED (Bpecity} . - lest birthday) |Monthe| Days | Hours [ Min.
| male white married  / May 1, 1912 Lo - ' I
é m%_ USUAL E&FI;I‘P'ATION (Civevind of work 10b. KIND OF susmlesso% I, 1. BIRTHPLACE (0. cad State or Foreiga Countey) 12 ogu":}'r%?': WHAT
& ruck Driver Construction Hissouri USA
< l[_la.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Adam S. Thompson - : Rosa Deatherage Ruby C,Tho :
i (| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T2. INFORMANT' 5 51GNATURE OR NAME -ADDRESS
< {Ywa, 00, ot ynkoown) | (If yes, xive war or dates of sarvics) NO. i
T no none ¥90~09-2 <« Mrs. Ruby Thompson, Independence, kio.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B .|l Enter only onecamseper | I DISEASE OR CONDITION . ONSET AND DEATH
z Jiae fox (), (b, and (o | C'RECTLY LEADING TO DEATH () - 0 E
b «Tts Zoce wot mean | ANTECEDENT CAUSES BAs1~AR FRTERY THIROM BoSIS _
G | s | ot cmgions, o o DUE TO (6 gmsm_ap_mcww—
3 as heart failure, asthenta, |, rise o the cbose :
2 (e 2 means the do- fhe undertybng eouae la oy . ‘ .
o ¢ase, infury, or compli DUE 0 (CJDIFF e
S || tion whter euused decth. | T1. OTHER SIGNIFICANT CONDITIONS W 1C.¥ PR N TERAL. FRIES : :
= Conditions contritating (o the death bul ot " —_
3 related to the disease oy condition musfnncm’r S alD): :
& || 15a. DATE OF OPERA. | 150] MAJOR FINDINGS OF OPERATION D e e 20. AUTOPSY?
i ! TION . i
o " || 21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (s.g-tnorabomt | 21c. {CITY, TOWN; OR TOWNSHIP) (COUNTY) . (STATE
b SUICIDE homs, farm, lastory, strest, offiee bldg., me) A . :
& HOMICIDE _ . , oo .
@
1
€
:
(N

. aliveon L0 =tb ___, 1852-and that death occurrcd at m. fram the epuses and the date stated above.
! . S}GN - (/ (Degreo oﬁ) 23b. ADDRESS mwwzi Hat’d) | Zic. DAJE SIGNED
gd4 7//- - Y=o Aol
Zia. BURIAL, CREMA- | 24 £ Tic. RAWE OF CEMETERY OR CREMATORY | 244, LOCATION (ony. tows, ar county) tate)
TION. REMOVAL (Bpeetty) M .
Burial &/ 10/20/52 fokine Cemetery Raytown, io,
DATE RECD BY LOCAL R S SIGNAT 25 “,% - FUNERAL DIRECTOR'S 81GNATURE ADDRESS
Lo_id =) L Independence, io

"~ {Lilvhted Embaimer¥® Statenwct oo Revers Side)




7 et ————————————- —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, 0f by oo

= . - ,  Student Embalimer No.
working under my persona! supervision. ’

Student cocavessorssrrunnrananasncsentraane Signed.“....n.i.._@_,mx_‘

Student Embalme

Licensed Embalmer No 45 77'1_.

—— i,
P, O, Addressd.J_. A e s .._Y_YL:..O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.




